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Abstract 
 
The purpose of the study was to assess abuse in adult intimate relationships and its influence on subjectively perceived health. To 
assess the experience of abuse, subjects were asked to answer questions about having been physically, mentally/emotionally and 
sexually abused from an intimate partner. To determine a subjectively perceived health state, subjects were questioned based on 
Gostautas health and behavior assessment questionnaire (1999). 240 subjects participated in the survey. The study results 
revealed that ~40% of adults reported having been mentally/emotionally abused from their partners. Almost 10% of the subjects 
reported having experienced physical abuse. Statistical analysis showed that having experienced abuse from a partner predicts a 
significantly poorer mental and general subjective health. The results validate the importance of domestic violence and its 
implications on subjective health. Also, they draw attention to a wide prevalence of domestic violence within intimate 
relationships. 
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1. Introduction 
 
Intimate relationships are extremely important when determining health and quality of life, because the key 
element of such relationship is an extremely strong mutual interdependence (Fuhrman, Flannagan and Matamoros, 
2009). And when strong human emotions are triggered – conflicts become inevitable. Conflicts that are solved 
destructively can often lead to physical and (or) psychological abuse, which worsens partners‘ health and 
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satisfaction with their relationships (Simon et al., 2008; Rinaldi et al., 2003; Kimbro, 2008; Ferrier, Martens and 
Cimini, 2005). Nowadays home has become the most dangerous place for many people. According to statistics, it is  
more likely that a person will become a victim of physical or sexual abuse at home, rather than late on the streets 
(Howard, Trevillion and Agnew-Davies, 2010). For instance, one out of four murders in the United Kingdom is 
committed by a close family member. Relevant studies in this country have revealed that every week two women 
are murdered by a present or ex intimate partner. Especially when discussing the occurrence of abuse against 
women, it becomes clear that close family males are more dangerous than strangers (Howard, Trevillion and 
Agnew-Davies, 2010). In Lithuania domestic abuse is still not studied much yet, and people still face a lot of 
stereotypes when dealing with abuse, mostly shame and guilt. Considering all these observations, this research is 
important not only in terms of human health, related to intimate relationships, but also predicting the prevalence of 
domestic abuse in Lithuania. 
 
2. Method 
 
2.1 Participants and Measure 
 
A sample of 240 individuals, aged 18-66 (mean age – 34), participated in the survey. Participants were required 
to be in an intimate relationship at the time of participation. The majority of the sample were females (62%). 
Majority of the participants (75%) indicated having a university education. 40% of the sample reported being 
married, while dating their partner was the next largest category. The length of participants’ current relationship was 
from 1 month to 47 years. The survey included demographic information, as well as instruments, to measure 
subjectively perceived health and experience of abuse from an intimate partner. Subjectively perceived health was 
measured using questions from Gostautas Health and Behaviour Assessment Questionnaire (1999). Respondents 
evaluated their health subjectively. Experience of abuse from an intimate partner was measured using three 
questions, designed by the authors, indicating experience of physical, mental/emotional and sexual abuse from an 
intimate partner. 
 
2.2 Procedure 
 
Surveys were distributed randomly. 135 paper forms were distributed mostly among various organizations, 
schools and several universities in Kaunas, Lithuania. The other 105 surveys were filled electronically, using a 
website www.apklausa.lt, which enables authors to design a unique survey and then share this survey‘s link to potential 
respondents or advertise it on the website. 
 
3. Results 
 
Analysis has revealed that the prevalence of abuse in intimate relationships is very high – nearly 40% of the 
participants reported having experienced mental abuse from their intimate partners. Refer to Figure 1 for more 
detailed distribution of physical, mental and sexual abuse among men and women. 
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Figure 1. Prevalence of physical, mental and sexual abuse among men and women 
 
As seen in Figure 1, it is important to stress that although the majority of abuse victims in intimate relationships 
are women, men also experience all types of abuse from their intimate partners. Analysis on gender differences in 
perceiving subjective health showed that there is a significant difference in how men and women perceive their 
physical (p = 0,001) and mental/emotional (p = 0,044) subjective health – women perceive their physical and 
mental/emotional subjective health as poorer than men do. Since the analysis revealed significant gender differences 
in perceiving subjective health, in further regression analysis gender was controlled. Significant relationship 
between the experience of abuse and mental/emotional health was found from the regression analysis (R = -.987, p = 
.002). The relationship indicates that having experienced any type of abuse from an intimate partner forecasts poorer 
subjectively perceived mental/emotional health. Refer to Table 1 for specific values. 
 
                      Table 1. Significant Regression Values for mental/emotional health 
 Estimate Std. Error p 
Absence of abuse -0.987 0.322 0.002 
 
 
4. Discussion 
 
Wide prevalence of abuse in intimate relationships may be the most relevant and pertinent of the findings of the 
study. Due to the lack of empirical studies about domestic abuse from an intimate partner, this is a noteworthy 
finding. The relationship between having been abused in an intimate relationship and poor subjective 
mental/emotional health draws attention to a very important sphere of our everyday life – intimate relationship, 
which can improve or worsen our health and, at the same time, our quality of life. It is interesting to notice that only 
2.5% of the participants reported having experienced sexual abuse from their intimate partners. However, many 
researchers (Howard, Trevillion and Agnew-Davies, 2010; Koepsell et al., 2006) state that about one third of 
abusive actions occur along with sexual abuse. The fact that only 2.5% reported having experienced sexual abuse, 
implies that many people in Lithuania may still be unable to recognize and identify abusive behavior, or may be too 
much influenced by the society‘s stereotypes, for instance, that sexual relations are women‘s duty and that if a man 
forces his partner to have sexual relations, it is his right and is not considered as a form of abuse. Considering this, it 
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is important to pay more attention to educating the society about different types of abusive behavior and about 
identifying the signs of potential abuse in an intimate relationship. In addition to that, it is important to note gender 
differences when analyzing the prevalence of abuse. Similar to other researches‘ findings (Wright, Loving, 2011; 
Murphy, Ouimet, 2008), the results of the study revealed that although both – men and women – develop various 
diseases and negative outcomes caused by abusive behavior, women suffer from such negative outcomes far more 
often than men. One of the reasons for this gender difference can be the distribution of social roles – women often 
feel responsible not just for themselves, but also for their children, consequently, in the presence of children or 
during the period of expectance, they react to abusive behavior more sensitive than men. This is logically related to 
another important finding of the study – women perceive their physical and mental/emotional health as poorer than 
men do. Perhaps this might be in correspondence with a tendency that women are especially more likely to develop 
internal health problems (depression, neurosis, suicidal intentions, etc.), while men are more likely to develop 
external health problems (aggressive behavior, alcohol consumption, etc.) (Uecker, 2012). This difference, again, 
suggests that, despite the increasing gender equality movement, different social roles still have different influence on 
men and women health and intimate relationship processes.  
 
5. Limitations 
 
Limitations of this study include possible bias and human error, based on identifying abusive behavior in an 
intimate relationship. Social desirability bias (i.e., fear of being exposed) may have occurred when answering 
questions about having been abused from an intimate partner. 
 
6. Future Research 
 
Future research might benefit from studying social context in which abusive behavior occurs, not just focusing on 
different types and outcomes of abuse. For instance, a model that integrates abusive behavior with family and social 
context may lead to a more holistic abusive relationship approach. Further research is also needed to provide the 
society with more practical suggestions on identifying abusive behavior and coping with it, because many studies 
(Vachher, Sharma, 2010; Alsaker, Moen and Kristoffersen, 2008; Markey, Markey, Schnieder and Brownlee, 2005) 
have proved that stable intimate relationship, based on mutual support and non-violent behavior, can improve 
partners‘ health and even contribute to a faster healing after various traumas and diseases. Therefore, educating the 
society and providing further knowledge on the topic may contribute to maintaining better health and quality of life 
of the society. 
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